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 AKI tahun 2015 di Jawa Tengah sebesar 111,16 per 100.000 kelahiran 
hidup. Sedangkan AKN 7,2 per 1.000 kelahiran hidup. Sehingga dilakukan upaya 
untuk meningkatkan mutu pelayanan kesehatan ibu dan anak dengan 
melaksanakan Continuity Of Care. 
 
 Pelaksanaan asuhan yang dilakukan pada Ny. M G1P0A0 umur 23 tahun, 
kehamilan dan nifas dengan anemia dan pemeriksaan fisik, persalinan dengan 60 
langkah APN, pada bayi dilakukan asuhan bayi febris dan konjungtivitis serta KB 
dengan memberi konseling tentang KB. 
 
 Evaluasi Ny. M kehamilan dengan anemia ringan, persalinan normal, bayi 
lahir berat 3500 gram panjang 49 cm, nifas dengan anemia ringan, neonatus 
normal, ibu menggunakan KB MAL. 
 
 Asuhan yang diberikan telah sesuai teori, namun terdapat kesenjangan yaitu 
tidak dilakukan cek hb pada kunjungan pertama, persalinan, dan nifas 6 jam, serta 
tidak dilakukan IMD. Sehingga petugas kesehatan diharapkan dapat 
menyempurnakan pelaksanaan asuhan sesuaistandar pelayanan kebidanan 
terutama untuk melakukan pemeriksaan Hb dan IMD. 
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 The maternal rate in Central Java in 2015 was 111.16 per 100,000 live births 
whereas that the neonatal rate was 7.2 per 1,000 live births. An effort, therefore, 
to improve the quality of maternal and child health services needs to be done 
through continuity of care. 
 
 Such a care was done onMrs. M G1P0A0aged 23 years old, gestation and  
postpartum with mild anemia and physical examination, maternal delivery was 
normal with 60 steps, on infant care was done with febris and conjunctivitis, and 
gave counseling on family planning contraception. 
 
 Mrs. M had a gestation with mild anemia, normal maternal delivery, infant 
with birth weight of 3,500 gram and body length of 49 cm, postpartum with mild 
anemia, and normal neonate. She took LAM family planning. 
 
 The care extended was in accordance with the theory, but there were gaps 
that Hb was checked at the first visit, at the maternal delivery, and at the six-hour 
postpartum; and early initiation of breastfeeding was not done. Thus, health staffs 
are expected to enhance the implementation of the care according to the standard 
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